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We much appreciate the interest in our paper that Dr Takagi
and his colleagues have shown. They have raised important issues
regarding the effect of screening for abdominal aortic aneurysms
(AAA). Based on a meta-analysis on four randomized trials, they
have concluded that screening did not reduce all-cause mortality
and that it is important to have a high attendance rate to improve
cost-effectiveness.
The studies referred to are all cohort studies, and when
comparing risks between groups in cohort studies, the appropriate
method is to calculate the relative risk or risk ratio (RR). The odds
ratio, often used in case-control studies, is approximately equal to
the RR only when the incidence of event is low. In this case,
however, the incidence of all-cause death is too high (11.9% vs
12.7%) to justify the use of the odds ratio. The difference in
all-cause mortality (calculated from their own table) is 0.8% (95%
confidence interval [CI], 0.4% to 1.2%), and the RR is 0.94 (95%
CI, 0.91 to 0.97), a highly significant difference. We thus reach a
different conclusion based on the meta-analysis. Screening for
AAA seems to be one, out of very few, medical interventions that
can reduce all-cause mortality!
It is important not to confuse cost-effectiveness and effect in
terms of number of saved lives (or life-years). Our analyses showedthat the life expectancy of the screened persons is a key variable for
the cost-effectiveness ratio. Thus, if persons who attend the screen-
ing are healthier than those who do not attend, the cost-effective-
ness could be high despite a low attendance rate. There are,
however, both ethical and political aspects that justify a high
attendance rate, as Dr Takagi and his colleagues suggest. To
illustrate that, we by no means have the opinion that a low
attendance rate should be aimed at, we have actually ourselves
performed the population-based AAA-screening study with, to our
knowledge, the highest attendance rate, 91%.1
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